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UNITED STATES OMB APPROVAL
SECURITIES AN D EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: April 30, 2008
Estimated average burden
FORM D hours per response........... 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering (DW if this is an amendment and name has changed, and indicate change.)
2006 Domestic Fund 11 Limited Partnership Interests
Filing Under (Check box(es) that apply): {7 Rule 504 J Rule 505 £ Rule 506 [} Scetion 4(6) [J ULOE

Type of Filing: [] New Filing B4 Amendment

T

Parish Capital II, L.P. 1078716

Address of Executive Offices {Number and Street, City, State, Zip Code} Tele,
5915 Farrington Road, Suite 202 Chapel Hill, North Carolina 27517 (919) 401-4949
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
nnnﬁEQQED
Brief Description of Business U TS IR
Private equity fund investment N
Type of Business Organization b‘tl’) l BW
(] corporation B4 limited partnership, already formed [ other (please specify):
] business trust 3 timited partnership, to be formed _~THOMSOMN
Month Year - >
Actual or Estimated Date of Incorporation or Organization: [ 0 | 4 | | 0 | 6 I B4 Actual E’Eﬁ?‘l&lgd' AL
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) @
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), |7 CFR 230.501 et seq. or 15 U.5.C. 77d(6).

When To File: A notice must be filed no later than |5 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC}) on the eardier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the
date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies
of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendiments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any malerial changes from the information previously supplied in Parts A and B. Part £ and the Appendix need not be filed with the
SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that
have adopled this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. if'a
state requires the payment of a fee as a precondition to the ¢laim for the exemption, a tee in the proper amount shall accompany this form. This notice shall be filed in the
appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB
control number,
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

+  Each promoter of the issuer, if the issuer has been organized within the past five years;

*  Each beneficial owner having the power o vote or dispose, or direct the vote or disposition of, 10% or more of a ¢lass of equity securitics of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
¢ Each genera! and managing partner of partnership issuers.
Check Box{es) that Apply: (] Promoter [ Beneficial Owner B Exccutive Officer [ Director [ General and/or
Managing Partner
Full Name {Last name first, if individual)
Merritt, Charles E.
Business or Residence Address (Number and Street, City, State, Zip Code)
5915 Farrington Road, Suite 202, Chapel Hill, North Carclina 27517
Check Box(es) that Apply: 3 Promoter (0 Beneficial Owner £ Executive Officer O Director [] General and/or
Managing Pantner
Full Name (Last name first, if individual)
Mason, Jr., James A,
Business or Residence Address (Number and Street, City, State, Zip Code}
5915 Farrington Road, Suite 202, Chapel Hill, North Carolina 27517
Check Box(es} that Apply: ] Promoter [J Beneficial Owner & Executive Officer (O Directer ] General and/or
Managing Partner
Full Name (Last name first, if individual)
McCain, Wendell A.
Business or Residence Address (Number and Street, City, State, Zip Code}
5915 Farrington Road, Suite 202, Chapel Hill, North Carolina 27517
Check Box(es) that Apply: [ Promoter O Beneficial Owner X Executive Officer O Director O General and/or
Managing Partner
Full Name {Last name first, if individual)
Jeffrey, David
Business or Residence Address {Number and Street, City, State, Zip Code)
11 St James Place, London SW1A INP, United Kindgom
Check Box(es) thal Apply: (3 Promoter (7] Beneficial Owner 71 Executive Officer O Director BJ General and/or
Managing Partner
Full Name (Last name first, if individual)
Parish Capitat Il GP, LLLP
Business or Residence Address (Number and Street, City, State, Zip Code)
5915 Farrington Road, Suite 202, Chapel Hill, North Carolina 27517
Check Box(es) that Apply: [ Promoter & Beneficial Owner [ Exccutive Officer [ Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Treasurer of the State of North Carolina
Business or Residence Address (Number and Street, City, State, Zip Code)
325 North Salisbury Street, Raleigh, North Carolina 27603
Check Box(es) that Apply: ] Promoter B4 Beneficial Owner [J Excecutive Officer O Director O Generl and/or
Managing Partner
Full Name (Last name first, if individual)
New York State Teachers’ Retirement System
Business or Residence Address (Number and Street, City, Siate, Zip Code)
10 Corporate Woods Drive, Albany, NY, 12211
Check Box(es) that Apply: ] Promoter & Beneficial Owner O Executive Officer O Director O Genert and/or

Managing Partner
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Full Name {Last name first, if individual)

California Public Employees’ Retirement System

Business or Residence Address (Number and Street, City, State, Zip Code)
400 P Street, Suite 3492 Sacramento, CA 95814

Check Box(es) that Apply: ] Promoter Beneficial Owner O Executive Officer {1 Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Louisiana State Employees’ Retirement System

Business or Residence Address (Number and Street, City, State, Zip Code)
8401 United Plaza Boulevard, Baton Rouge, Louisiana 70809

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

. Has the issuer sold, or does the issuer intend to sell, 10 non-accredited investors in this offertng? ...

Yes

U]

No

X

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... e

$4 million

No

X

Yes

a

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an
associated persen or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or
dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information

for that broker or dealer only.

Full Name (Last name first, if individual)

Juniper Capital Group, LLC

Business or Residence Address {Number and Street, City, State, Zip Code)

212 Camegie Center, Suite 102, Princeton, New Jersey 08540

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States”™ or CHECK INIVIAUAE SUILES)......c..o oottt st creeee e e es et aesesbeebesee s emessems s assmneb b bbs s ssre eabesses et e 1asA b s 1as 4 b bemseebbntsanrabons

OAL KAk (JAz (Jar K ca [(Jco
K. OwN dia 0Oks [QKYy XLa
OMT {INE CINV ONH ONI ONM
Orl Ksc dsp [T~ [1tx JJur

Oct
CIME
X NY
AvT

(] All States
Ope Xpc JF. Oca O dJiIp
OmMp OMA OM1 [OJMN [OMsS KIMO
Onc (OnDp QoH [Jok Kor [ra
Clva XAwa Owv Owr OJwy PR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “"All States” or ChetK INAIVIAURLI SLALES).......oi oottt eeee e e eme e eeet e e sae s taes vaenseerseesaseattaets s sesmentbess s et s esbesasssrtassrnsnnseseaesasesnns

OAaL OJAK Jaz OJArR Jca [Oco
i Ow Omia Oxks Oky QLra
Mt [ONE [NV ONH ON [JNM
Orr dsc Osp O™ dTtx Qur

[ All States
OOpe OJpoc Of. Oca JH OIip
OwMp OMA OM1 OmN Oms Mo
Onc OnNp [JoH [JJok [JJor [Jra
Ova Owa Owv Owr Owy [JpPr

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All S1LES™ 07 CHECK INGIVEUA] SEALES Y .- oo eeee et et eee e e e et e e et et e e see e e oot e ot e b ame et e e et e e enee e e b e b e sas 44t bam seear b b L e b e b e bRt eamirbereeesasbbeeaats

JaL [Jak (Jaz OJArR dca Oco
Ow OiN Omia ks Oky Ora
OmMr ONE ONv NH (ON OnNM
Orl [Osc Osp O Orx GQur

Ocr
IME
M NY
vt

(] All States
COpe Obpc JrFL dca O JIp
OMDp (OMAa OMI OMN [OMs (OMO
(OOnc [JNDp (JoH [Jok [Jor [Jra
Ova Owa Owv Owl OJwy [OJPR

(Use blank shect, or copy and use additional copies of this sheet, as necessary.}

SEC 1972 (6-02)

C-1053020v2 18926.00011

40f9



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.  Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering,
check this box [J and indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
DEBL .o et ees et $ 0 $ 0
BQUITY 1ot eeerrvtrmsrs s essos e sesseaeorvans s arms e ees o emmema £ ecae s s s eeR et £t arE et eeh e nas ettt sen et et s % ( $ 0
O Common [ Preferred
Convertible Securities (including Warmanis) ... $ 0 $ 0
Partnership INTeTestS ..ot ame s e s e s emns e e e eane s 3 900,000,000 % 447.418.,000
QOther (Specify Yo $ 0 $ 0
TTOUBL 1o vt ssesbse bbb bbbt BRSO S R St $ 900,000,000 g 447 418,000
Answer also in Appendix, Column 3, if filing under ULOE,
2. Enter the number of accredited and non-accredited investors who have purchased secunities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines, Enter “0” if answer is “none” or “zero.”
Aggregate
Number of Dollar Amount
Investors of Purchases
ACCIRAited INVESIOTS .....ovvccreerrcismi et e e e st 18 % 447,418,000
Non-gecredited INVESIOTS. ... s 0 $ 0
Total {for filings under Rule 504 0nly) v $
Answer also in Appendix, Calumn 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months
prior to the first sale of securities in this offering. Classify securities by type listed in Pant C -
Question |,
Type of offering Type of Dollar Amount
Security Sold
RUIE SOS .ottt ettt ettt sttt bt $
Regulation A ... $
RUIE SO o e %
TOMAL.....oiiint i R e $
4. 2. Furnish a statement of all expenses in connection with Lhe issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, fumish an estimate and check the box to the left of the estimate.
THANSTEE AZEIIES FEES 1.vvvviviiiiisi et ess sttt s bbb bt bn bbb st et ren et b bbb e O $
Printing and ENraving COSIS . ... e oceeriec ettt etems e s eoseaens e cas e emnt s e e ees e eas e et e es e X $ 3,600
Legal Fees = $ 22233267
ACTOUNEIE FRES...oo01iietierietsieis et eracs s asce st cas s b s b et 8 b8 bR R85 e e O $
Sales Commissions (specify finders’ fees SEPAMEEly) ..o oo e = $ 600,000
Other Expenses (Jentify) e ettt d 3
TR .ot e eera s ceas e r bt g eSS o Rt £ e 4] g 825,932.67
SEC 1972 (6-02) 50f9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C -
Question | and total expenses fumished i in response to Part C - Question 4.2, This difference is
the “adjusted gross proceeds to the issuer.” arereri s s s e $ 446,592,067.33

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, fumnish an
estimate and check the box to the left of the estimate, The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b. above.

Payments to
Officers,
Directors, & Payments To
Affiliates Others
Salarics and fees........ Os Os
Purchase of 1l 51218 .........oonrerveevenre e ceneienennas Os Os
Purchase, rental or leasing and instaltation of machinery and equipment...........cceereereiensn s D $
Construction or leasing of plant buildings and facilities Os Os
Acquisition of other businesses (including the value of secunities involved in this offering
that may be used in exchange for the assets or securitics of another issuer pursuant to a
ETUCTBT e vv om0 -eeseree s 8 5508 85 b1 $ (1%
Repayment of indebtedness......... 5 D 5
Working capital... et eeeeseers e arere et et et e eees et $ ds
Other (specify) _n_mnmms_pg_m_m_mﬁmdund_mnmhnmm 0 s X § 385,592.,067.33
Management_f 0 OF FUBAY. ..o 8 61,000,000 [ 8
COMINI TOAIS.c.o.oorsvevvesesseecsssssasss seesssesnress s sosssrases essesrasessasssars sorosserserasssassessssacereces ® s 61,000,000 B s 385,592 ,067.33
Totat Payments Listod (COMIMN to1als AAEA)......v.omvcersssmmrrrssssrssscsessossessssssmssrassssssesssssseses IX] $446,592,067.33

- D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes an
undertaking by the issuer to furnish 1o the U.5. Securitics and Exchange Commission, upon written request of its staff, the information fumished by the issuer to any non-
accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer {Prim or Type) Signature Date
Parish Capital I, L.P. ) : ) % /% bud’ /) G /2‘,, / b7
Name of Signer (Print o Type) Fitle of Signer (Print or Type)
Julie Plowden By: Parish Capital II GP, LLLP
By: Parish Capital Advisors, LLP
By: Julie Plowden, Authorized Signatory

ATTENTION

[ Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.) |
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E. STATE SIGNATURE

1. Isany party described in 17 CFR 230262 presently sﬁbjecl to any of the disqualification provisions of such nule? ..o Yes No
a ®
See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed, a notice on Form D (17 CFR 239.500) at
such times as required by state law.

3.  Theundersigned issuer hereby undertakes to furnish to the stete administrators, upon written request, information furnished by the issuer to offerees.

4.  The undersigned issuer represents that the issuer ts familiar with the conditions that must be satisfied to be entitled to the Uniforn Limited Offering Exemption
(ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of establishing that these
conditions have been satisfied.

The issuer has read this potification and knows the contents to be truc and has duly caused this notice to be signed on its behalf by the undersigned duly authorized
person.

Issuer (Print or Type) Signature Date
Parish Capital II, L.P. .
e e OPnsden | 93127
Name (Print or Type) Tiﬂﬁl’n’m or Type)
Julie Plowden By: Parish Capital II GP, LLLP
By: Parish Capital Advisors, LLP
By: Julie Plowden, Authorized Signatory

Insfruclion:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Intend to sell to
non-accredited
investors in
State
{Part B — ltem 1)

Type of security
and aggregate
offering price
offered in state

{Part C — Item 1)

Type of investor and
amount purchased in State
(Part C - ltem 2)

5

Disqualification
under State
ULOE (if yes,
attach
explanation of
waiver granted)
(Part E = Item 1)

Number of Number of
Accredited Non-accredited
State Yes No Investors Amount Investors Amount Yes No
AL
AK
AZ
AR
CA X Limited Partnership 4 $85,000,000 0 $0 X
Interests
$900,000,000
coO
CT X Limited Partnership 2 $15,000,000 0 $0 X
Interests
$900,000,000
DE
DC
FL
GA
HI
ID
IL
IN
1A
KS X Limited Partnership 1 $17,500,000 0 50 X
Interests
$900,000,000
KY
LA X Limited Partnership 1 $50,000,000 0 $0 X
Interests
$900,000,000
ME
MD
MA
SEC 1972 (6-02) 8of9
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Ml X Limited Partniership 1 $4,000,000 0 $0 X
Interests
$900,000,000
MN
MS
MO
MT
NE
NV
NH
NJ
NM
NY X Limited Partnership 1 $100,000,000 0 £0 X
Interests
$900,000,000
NC X Limited Partnership 4 $135,918,000 0 50 X
Interests
$900,000,000
ND
OH
OK
OR
PA X Limited Partnership | $5,000,000 0 £0 X
Interests
$900,000,000
RI
SC
SD
TN
TX
uT
VT
VA
WA X Limited Partnership 1 $10,000,000 0 $0 X
Interests
£900,000,000
wv
Wi
wY
PR
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